Customer No,: 00959 

Atty Docket No.: PLI-OOIUS 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
DECLARATION. PETITION AND POWER OF ATTORNEY 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am an original, first and joint inventor of the subject matter which is claimed and 
for which a patent is sought on the invention entitled: 

THE USE OF QUATERNARY PYRIDINIUM SALTS AS VASOPROTECTIVE 

AGENTS 

the specification of which was filed on January 7, 2005 as Application No. 
PCT/EP2005/050057. 

In the event that the filing date and/or Application No. are not entered above at the time I 
execute this document, and if such information is deemed necessary, I hereby authorize and 
request my attomeys/agent(s) at Lahive & Cockfield, LLP, 28 State Street, Boston, 
Massachusetts 02109, to insert above the filing date and/or Application No. of said 
application. 

I hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by an amendment, if any, specifically referred 
to herein. 

I acknowledge the duty to disclose all information known to me that is material to 
patentability in accordance with Title 37, Code of Federal Regulations, § 1.56. 



I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made 
are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United 
States Code and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 

I hereby appoint: 

All practitioners at Customer Number 00959 

all of Lahive & Cockfield, LLP, 28 State Street, Boston, Massachusetts 02109, jointly, and 
each of them severally, my attorneys at law/patent agent(s), with fiill power of substitution, 
delegation and revocation, to prosecute this application, to make alterations and amendments 
therein, to receive the patent, and to transact all business in the U. S. Patent and Trademark 
Office coxmected therewith. 
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The undersigned hereby authorizes the U,S, attorney or agent named herein to accept and 
follow instructions from Pharmena Sp z o.o as to any action to be taken in the United States 
Patent and Trademark Office regarding this application without direct communication 
between the U.S. attorney or agent and the undersigned. In the event of a change in the 
persons from whom instructions may be taken, the U.S. attorney or agent named herein will 
be so notified by the undersigned. 

Please mail all correspondence to Giulio A. DeConti, Jr. at Customer Number 00959, whose 
address is: 

Lahive & Cockfield, LLP 
28 State Street 
Boston, Massachusetts 02109 

Please direct telephone calls to: Giulio A. DeConti, Jr. at (617) 227-7400. 



Please direct facsimiles to: (617) 742-4214 



Full name of sole or first inventor 






Jerzy GEBICKI 






Sole or first inventor's signature 




Date 


Residence ~" — ' 






Lodz, Poland 






Citizenship Poland 


Mailing Address 






ul. Michalowicza 17 m 2 
Lodz 94-217 
POLAND 







Full name of second inventor, if any 

Stefan CHLOPICKI 


Second inventor's signature . / /) 


Date 


Residence ' 

Krakow, Poland 


Citizenship Poland 


Mailing Address 




ul. Karlowicza 5 m 1-2 
Krakow 30-047 
POLAND 





Page 2 of 2 



